MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~01.0250
DO NOT .WRI'I'! ANED'EL“E :’ Rmiﬁ @wm ¢ Primary Registration District No. 8 i . v 3 STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH "2. USUAL RESIDENCE (Where deceasad lived. If institution: Residencas before
a. COUNTY * & STATE b. COUNTY admisslon}

Iowa Pottswatt,
b. C‘I)‘I;( {If outaide corporate limifs, give TOWNSHIP only) Length of stay'in 1b c. Cé‘l;l Inside Limits

O
TOWN. Y e %N _Council Bluffs Yeoid NeD
[ ’I:-I%éPI:“I'AL Oca}F 113 ﬂo‘l In hospital, giva location} Inside Limits d. J\sE)%EREETSS (If outside, give Iocﬂlon) Reside on Farm
INSTITUTION ’ e |Y0 NeD 72L|.p We st Broadway Yer (0 No g

V5 300
Rev. 4/59

b?Bo
29140,

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Day Yeaar

{Type or print) Frank Joseph Nigro OCRTH March 3,1_963
5. SEX 6. COLOR OR RACE 7. Married ®J Nover Married (] [8. DATE OF 8IRTH | 9. AGE {(ast birthdey) [IF UNDER 1 YEAR | IF UNDER ::iHR
i H D H in.
Male White Widowed J Divorces O Aug.?,lgzl.l. 38 Mﬁll nys ours
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE:(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durlng mos ing life, if rof )
Pros. YeTitw &b Co, | Taxi Business Omaha, Nebraska USA
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Salvatore Nigro | Rose Palazzo Katherine Nigro
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT C -Blm I
- or unknown) | {If es, ot dates of ouncil 3, Towa
(Venyg § vrinownd | UF ves wigyep o o 5 | Mrs, Katherine Nigro

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) /41':@ DJ,NTF)'/ p/:";'F’I\IE‘ Ofﬁ{é /gJE‘VC‘))

Conditions, lfl any,} DUE TO.(b)

INTERVAL. BETWEEN
ONSET AND DEATH

DOCUMENT

which 'gave rise

sbove cause ndl").

stating the u

lying causa last. DUE TO [c}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related -to the terminal PART Jil. i decoased was famale was
disease condition given'in PARY | (a} there & pregnancy in last 90 deys.
) . - . : .I-_Dv..lnuoIDUnkmn“

. WAS AUTOPSY 3 Accllggm SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of tnjury in PART | or PART. Il of item 18.)
PERFORMED?.. 4~ m} a :

YES 0 NO v —t : : -

-

Hour Month, Day, Year
b

TR 2342
20d. .INJURY OCCURRED 20. PLACE OF INJURY {e.g,, in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY R STATE

. Tv WHILE AT WORK [] g farm, fz__c;w sireat, office bldg, et .. . 04 M

NOTWHILEA‘IWOR O MJ. 3 Wﬂ-—?’}l ) 4_f /,Cu\f V.

~.21, | attended the d d from i . - : end. last saw P’:I.m alive on
‘De;‘lh occurred at : m on the date statedshove, and 1o the best of my knowledge, fromfheuumﬂlﬂd

T g, G o ey : ADDRESS 2. DATE SIGNED
' % m'rym._/ /M; 24742
7. 6,

23a. BURIAL, CREMATION, 23c. NAME OF CEME‘IERY OR CREMA‘I’ORY . 234. I.OCATION (Clty, town, or county) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i/

USE BLACK INK

OR _
TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify)

Burial 3/7/63 | Calvarv . Omiaha, Nebraska P
.'M FUNERAL DIRECTOR ADDRESS | ATE REC?. BY LOCAL REG. |24 ISTRAR'S SIGNATURE .
joon Belford o, Co.Bluffa, Toug ] - w

W /Jﬂ""’ A M s Statement on Reverse Side)

BY AFFIDAVIT: OF

ITEM.NO.




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ . ‘Student. Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Emb‘alrner No.

P. Q; Addre

Noie The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to comply
with the above consmutes grounds for revocation of license): -
If'embalmed by a STUDENT, he also shall. .5fgn in his OWN hundwrmng
+  If this body is not embalmed factzshould,,be SO stafed above -

. -




